No. 300

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _il_S_Pmumv REG. DIST. -o._].QOB Regisirar's Na.,ngB.:s..

ELED JAN 15 1957

43363

Statr Ftle No

"piRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f Institation: residence before
a. COUNTY a. STATE b. COUNTY sdinfmlon).
Missouri
b. CITY (1t outeide corpurate limits, writs RURAL mdmg‘l’v:'h o §T Al?EﬁELIE. ﬂ(.)fﬂ c. Cg";( an maﬁ?m%‘:n of :
TOWN  St.Louls Tows  St.Louls WTTR D
d. FSéIS-P?TaAT.EOORF (If not in heapital or institstion, give strect sddress or loestion) (If rural, give location)
wstiturion 11132 Peabody Ct. 5, }) 1,32 Peabody Ct.
3. NAME OF . (First b. {Middk [=4 Last,
DECEASED ¢ 1°1ii“a:n C(. ©) ° ‘ ) 4DATE  (Month) (Day) (Yean
{ Type or Print) DEATH Dec. 30, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UxER 1 YOR | F DHDER 1 was,
WIDOWED, DIVORCED (Bp-ql#) lllébi-ﬂ-hd.-:v) Mondul Days | Hours | Min.
Male White Married 1 188 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : y 12. CITIZEN
dondurin; mort of workiag life. "“':‘ ndr:;) DUSTRY (City and State or Foreign Country) COUNTRY?FWHAT
(Fetired)Empioyes | Schelp R.E.CO. St.Louls, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Henry Krah . . Unknovwn Josephine Stamm Krsh
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME . ADDRESS
(Yos. po, or unknown) {If yas, xive war or dates of service}
Yo m—— L90-12-70F2] Wilford P.Krsh - 2237a McNair
18, CALISE OF DEATH L MEDICAL CERTIFICATION m;g::& g%i"
 Enter ofly onecauss 1. DISEASE OR CONDITION - _
ttme for (o), (by, and (o) | DIRECTLY LEADING TO DEATH* 4 'Yh-yo awd.-...t ] e
ANTECEDENT CAUSES c &: Ci:: . y 30
*This does not mean M
Morbid conditions, if eny, giving DUE TO (b) = :

the mode of dying, such

rise to the above cause fa) stating

os heart fallure, asthenia,
f the underlying canse last.

ce. It meens the dis-

care, infury, or complica- DUE TO (&)

[

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related {0 the dlrease ot condition couring death.

tion which caused death.

19a. DATE OF OP'FIRO‘“ IQb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
#2080 | v w@”
21a. ACCIDENT {Bpeeity) 2ib. PLACE OF INJURY {eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, street, offios bldg., ete.)
HOMICIDE
2id. TIME (Month) {Duy) {(Year) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2 I hereby oertgfy that I atiended the deceased from 2 1936 1o ’3‘ LY 15:5% | that I last sow the deccased
alive on _E__ IQAL and thatl death occurred ae_.j_QA_ m, from the causes and on the daie slated above.
23a. 51G (Degres or lltleﬂ} ADDRESS ﬂc D7'ESI?
et b §bnk VYR 20 AsSe ¥4

%a. BHE“A\}.. CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (gﬂy, town, or county) (Btate)",”
Birfal " |7an.2,1957 | concordia Cemetery [St.Louis,: M1ssouri

DATE REC'D BY LOCAL RS SIGNATUR] 25, FUNERAL DI RECTO. 8 SIGNATURE * ADDRESS v
1AN 2 61 M )1/594 WACKER-HELDERLE -~ 363l Gravois Ave.

({icensed Embalmer’s Statement on Reverse Side)

1L




-

-

-

STATEMENT BY LICENSED EMBALMER

-

X . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No

..................................................................................

by 'mé, or by
working under my personal supervision
Student....ooiiooiieairare it eaaiaaaaas S1gned@""‘.\@.@:€‘—‘.’&"/ ............
Signeture of Student Embulmer
Licensed Embalmer No.¢Z.”. .
: _ P.oO. W‘
(Fa

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“to comply with the above constitutes grounds for re vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is not embalmed, fact should be so stated above.




